Polychrolmiasia and basophile granulation well mnarked. The red corpuscles resemiible those of pernicious anaemia, but there is less poikilocytosis. The cells mneasure from 4 ,u to 6 IL (average 8 ,u to 10 ,u).
Haimoglobin (Gowers) ... 24 One thousand cells were counted. All gradations between a typical polymorph and a large monomorph were seen. The count was made on a filmli stained by Giemsa's method. No mitoses were seen. Themononuclears varied from 12 ,u to 20 tt. The autopsy revealed diffuse chloromatous growth, transformning all the red miiarrow and being conspicuous in the flat bones and ends of the long bones. These also showed deposits beneath the periosteum. Glands in the iliac, vertebral and cervical regions were diffusely affected, and the spleen was tinted of a similar colour. But there were no I Showni at the meeting oni October 22, 1909; vide Pr-oceedings, p. 18. Specimens exhibited: Plastron, vertebral coluilmn, right femur, dura iater, calvarium; with colour-photograph and water-colour drawings.
Examination of the pigment by Dr. A. E. Garrod showed that it corresponded closely with that of other cases, but was a rather duller green.
DISCUSSION.
Dr. LEDINGHAM said he was much interested in the specii-lens, as they presented in some particulars a striking similarity to the condition met with in a case whiclh he had examined for Dr. Spriggs at the Victoria Hospital for Children, and wlhich would be published shortly. The condition was taken to be chloroma during life, but at the post mortem there was only a slight greenish tinge of the skin of the face and scalp. No actual tumours were found in the scalp, but there was a remarkably diffuse subperiosteal infiltration forming thick sheaths round all the long bones. The dura mater was similarly thickened and infiltrated, and sticking into it were enormous numbers of osteophytes. The skin over the scalp and round the orbits and malar bones was similarly affected. The lymph glands and bone-marrow were infiltrated, and there was a microscopical infiltration of the kidneys, but not of other organs examined. He thought it was impossible to divorce chloroma from acute lymphatic leukmemia, as some had attempted to do; there was possibly a whole series of intermediate types. Cases had been recorded in which the greenish coloration of the tUlmours had been only slight, and in others it had been absent altogether. On the other hand, cases had occurred in which the subperiosteal infiltrates had been absent, while the green tumours were confined to other organs. Dr. Wynter's case presented infiltrates round the long bones (as in Dr. Spriggs's case), which was rather strange, as he (the speaker) had been under the impression that chloromatous tumours were confined to the skull-cap, vertebre, sternum, and ribs. He regarded this case, and also Dr. Spriggs's case, as transition types between acute lymphatic leukemia and chloroma.
Dr. WYNTER replied that the case presented similar features to that just mentioned; though there were no deposits in the organs, there was a greenish tinge around the apex of one or two of the pyramids in one kidney. It might be that the material was secreted by way of the kidney, and became deposited on its way; but there was nothing suggestive of the ordinary secondary deposits from new growths, either in the lungs, liver, or spleen. He believed that in rickets it was usual to find something representing the red bone-marrow immediately beneath the periosteum, and in growing bones it might not be altogether abnormal for a layer corresponding to red marrow to exist under the periosteum. It was probably the transformation of that whiclh accounted for the presence of the chloroma material along the shaft of the femur.
